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ABSTRACT * , • ^ 

This survey was conducted to assess the usefulness of 
video. tape recording and closed-circuit live television as methods of 
continuing medical education. Specifically, a group of' physicians in 
Indiema were surveyed as to their use of and attitudes towards 
progframs of the Indiana University School of Medicine which used ^ 
those methods. Of 3,400 physicians who are staff members at hospitAs 
that have access to those, programs, 763 returned' questionnaires which 
were analyzed to provide data on the demographic and professional 
characteristics of physicians who used those media as of part of 
their continuing education. It was foxmd that physicians who use 
video tape or closed-circuit ax:e typidally from principal hospitals 
with fewer th4n 450 beds, spend more than 10 hours a week at the 
hospital, and arf .willing to devote some hospital- based time for 
education. Some- characteristics were found which distinguished 
physicians who said they changed their behavior after watching video 
tape, but no distinguishing characteristics were^ found for physicians 
who said they changed behavior after Aising cJ^sed- circuit live 
televisipn. (JK) ^ 
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ASSESSMENT OF TELEVISION .^D* VIDEO TAPE RECORDINGS 
FOR UTILIZATION *IN CONTINUING MEDICAL EDUCATION 

Charles Raymond Brown, Ph.D. 

Included in this abstract is the sumraarjrand co.nclusions 
fr'om the larger study done on the effectiveness and usefulness 
of the liiuiarxa University School ot Medicine WAT-21Cioseci 
Circuit Medical Teleyap6n Network and th^ Video Tape Network., ^ 

The project was begun in January 197? and was . completed in- 
May 1972. ^ 

The project was completed for the Division of Postgraduate 
Medical Education and the Medical Education Resource Program of 
the Indiana University School of Nfedicirie. ,The financial support 
for the preparation of this r'epdrt was from the Public. Health 
Service Grant No. 1-G03-RM-00043 of the Regional Medical Program ' 
Service, United States Department of Health, ^ucation, and Welf^r^. 

Summary 

The purpose of this study was to provide *aB assessment of the 
video tape recording and closed circuit television networks of the 
Indiana University SchoQl of Medicine as methods of continuing • 
medical education for a selected group of physicians m Indiana. 
It is anticipated that such an investigation 'will provide 
continuing .medical Educators, administrators and other ^antinuing 
medical education faculty with additional inforTiation concerning 
the current practices of Nphysicians relative ^o the specific ^ 
methods of video tape recording and closed circuit live television^ 
programs to provide for their continued learning needs. A closely 
related area of interest for future comprehensive' system program 
plannihg was also examined; namely,' the ohysi^^ans* perception 
6'f the helpfulness of various methods of co^ntinuing medical education. 

Central to the study were attempts to answer five major 
questions. The^e were: 

1. Are there professional and/or demographic characteris ti 3 
which, differentiate the physicians who elect to no*^ utilize 

this particular available method for continuing medical education*^ 

2. Are there prof essional > or demographic characteristics whici/ 
differentiate the physician? who elect to Mse closed circuit 
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live television programs from the physicians whq^do not 
utilize this particular available method for continuing 
medical education? 

3/ Are there professional or demographic characteristics 
which differentiate the performance of self-perceived 
behavioral change attributable to viewing video tape 
recording programs from the physicians who do not » 
peirceive any behavioral change? ^ - 

4 J Are there professional or demographic characteristics 

whiph tiifferentiate the performance of physicians ^n the 
basis cf self-perceived behavioral change attributable to 
viewing closed circuit live television programs from the 
^ physicians who do not perceive any behavioral change? 

\^ 

5. Are there professional or demographic characteristics which 
statistically differentiate the perception of the usefulness 
of twenty-four continuing medical education methods which 
^ are available to various physician groups? 

The population\for this stuc^' has been 3,400 physicians who 
^ are active medical staff members for one or more of the fifty 
hospitals which currently belong to the video tape recording 
and/or ilosed circuit live television networks of Indiana University 
School of Medicine. 

The questionnaire survey method was selected ?nd used to 
obtain the individual responses from the physician population of 
this study who reside m various locations throughout the State 
6f Indiana. A closed form questionnaire was designed to provide 
each respdnding physician with the opportunity to: 

,1. indicate various' demographic characteristics related to 
his practice 

' 2. indicate various professional characteristics related to 

hi$ practice 

3. indicate his utilization of video tape recording and 
closed circuit live television programs 

• * * ' 

4. indicate his motivation to seek additional information after 
viewing programs by these two methods * ^ 

5. indicate his motivation t^ seek add'ftional changes in the 
health care s.ervices provided, by others after viewing 

** \ programs by these two methods. 

6. i^ndicate the number of his own practice procedures which 
were changed after viewing* programs by these two methods. 
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Several physlKJians and administrative individuals'tf rom 
aedical 'organizations tested the questionnaire anddid not 
express, or appear to experience any difficulty iji its final 
form. . ' 



The procedures of this study were i;itended to provide from 
the data the answers t& the fi^ questions concerned wrth the two 
methods qf continuing medical education being investigated. 'Tables 
of tbe various relationships analyzed by these procedures are^ 
presented ifK^pendice% E - I. The Results of these procedures 
provided sufficient evidence to determine those demographic and 
professional characteristics which have appeared, to be differentiating 
relative to the utilization and elSuca-tional criteria of the study 
as described by the 763 respondents to ' the .questionnaire . ^The 
fiTidings presented in this study are not intended for generalization 
beyond these individuals to either all physicians of Indiana or ' ' 
to those physicians who were defined as the popiilation .for this 
study. It will be' recalled that the purpose of this study was 
primarily an assessment of the Indiana University School of Medicine 
video tape recording and -closed circuit live television networks 
as viable methods of continuing medical education! 

General Findings « ^ ^ > 

Seven hundred sixty-three physicians returned usable questionnaires 
The typical physician who responde* to the- ques tionnai re had the 
following characteristic^:* 

1. Spends more than twenty-four hours per week at his 
principal hospital 

2. willing to devote about twelve per cent of -this time 
per week for continuing medidal education purposes 

3. Has been in medical practice for more' than nineteen years 

4. Has generally limited ^is practice affiliations to one 
or two hospitals » 

» •> " ^' * 

5. His main office is located ^n a population area with more 
than 300,000 persons ; 

. principal hospital provides a medical and surgical 

service which is not. a govemment-owned facility 
• ^ ^ • 

7. His principal hospital hasan average size of 416'beds and 

^ is located outside of a Standard Metropolitan Statistical Area. 

llie significant findings sumroariz^d on the following pages have 



been presented in the order that the questiohs were arranged 
and numbered. All tests of significance were conducted within 
the five per cent level of confidence limitation. 

Utilization' of Video Tape Recordings - 



lestion 1 




1. Physicians from those hospitals with less than 450 beds 
were more likely to utilize video tape recording programs 
than the physicians from the larger hospitals with more than 
450 beds. 

2. Physicians who. practice ^n hospitals which have not 
participated . m the Medical Audit Program'were considerably 
more likely to utilize the video tape recording network ' 

• for continuing medical education than physicians from 
♦ hospitals which have acquired membership m the program. 

3. Physicians who spend from ten to fifty hours per week at 
the hospital were more likely to utilise video tape, , 
recording programs than those physicians who spend fewer 
than ten hours or more than fifty hours at the hospital. 

4. Physicians who were willing to devote time each week for . * 
continuing medical education purposes at the hospital 

were more likely to utilize video tape recording programs 
thai^ ^ere other physi^ans/. 

Utilization of Closed Circuit Television - 

Question 2 • / 

1. Biyslcians from hospitals with bed capacities of less' 
than 4^50 beds were more likely to utilize television 
programming Jhan the responding physicians from 
hospitals larjger than 450 beds. 

2. 'Hiose physicians who spend ten hours or more at the ^ 
hospital were more likely to utilize teleMdsion program- 
ming for conti^nuing medical education purposes than other 
physicians . 

3. Those physicians who indicated that they were willing to 
devote time for conti-nuing medical education purposes while 
at the hospital were more likely to utilize television 
programming' than other physicians ^ho were uhaVle to devote 
time each week. ^ 



Physician Motivation At^rlbn table to-V^.win . video . 

Tape Recording Programs~ ' , ^ ° 

j^estion- 3 . ■ \ ' ... 

■' ^' TS^^Z "'^l °^^ice outside Standard 

* ?^Lir r ^'^'''''^--^ Ai-eas Of Indiana were more 
likely ta be .•notivated to seek, addl tlonal information 
after viewing videt> tape recording programs than Were 
Other physicians. 

^' 'J^n^'i""' smaller iiospi-tals with less than a 

^elk hf r^^'^n'!''^*"^ ''^^'y '° ^- nK>tivatEri lo 

seek botn additional ^information and changes m the 
medical care services provided by others after viewing 
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♦ < ■' ^•■"^'^^ dx ler viewing 

fror>,l''^'r^''^'"^ '^'^ Physicians 

from hospitals with more than a 150-bed capacity. 

Physicians from hospitals without an approved postgraduate 
program were more Ukel, to be seeking both additional 
information and changes in the medical services provided- 
/by .others as a consequence. of viewing the video tape 
•recording program than were those physicians from 
hospitals With an approved internship or residency. . . 

Physicians who were not willing t4 devote hpspital-based 
t^me continuing medical education were less .likely to 
■ be motivated to seek both additional information and 
Changes m- the medical services provided by others than 

hos^tt'^'t r "'^ ''''''' ' Willingness to allocate 

hospital time for meeting their educational needs. 

^' T/V^t^\^^J"^'''^'^ likely to be motivated 

ILT^ addition, non-certified 

• ca^r were more likely to seek changes' in the health 

orllr ° Viewing Video tape recording 

programs than the other respective groups of physicians. 

6. General practitioners were more likely to change their 

rinlll''^ procedures after viewing video tape recording • 
progj-ams than were those physicians who were not in 
general practice. 

Govemoent hospital-based physicians were more likliy to- 
seek changes in the healtK care services of others 
Jh'^r 'i^'!'? the video. tape recording programs than 
•those physicians from non-govemiDent-owned facilities. 

^' Uko?vT" 'y^'''"^^ years or less were less 

likely to seek additional information thah othpr physicians. 
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) ■ ■. ■ - •■ 

f^Jrir,',' °' ""^ ~'"<='l <^e«- fo. schools oth.r thai 
Indiana Oniv.rsity School o( MMlcin. .ere „o« l.kely to 

^thirfr^'.'" "r. services provided 

:rLdict:.'"'""" °' '"-'-^ ^^--^ 

There was not sufficient evidence to identify those 
professional or denK,graphic character.st.es ^hi h . g" have 
difierervtiated res-ponding physicians on the basis of self- 
perceived behavioral change which was a ttributable ^to v ewing 
closed circuit live television programs. viewing 

Perceived^Usefulness of mntinning Medical P^uc....n . 



^ofe.rr T """'^^^"^ ^^^^--e to determine those \ 
professional or demographic characteristics which might 

fZ ^ i'riM^Mli''^ °^ usefulL'IJ twenty. 

v:;LTp;;s;:i:n°":x^ngr"^^^ 
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2"een the 1 '° ^^^^^"-^^ differences 

between the pferceived usefulness of various continuing • 
-edica education methods by those physicians who "Led 
Video tape-recording programs or closed circuit live 



3. 



The perceived usefulness of Ihe following four available 
cethods was ranked highest by the tCal res^ndent gro^p- 

a. Contacts with colleagues 

b. National medical organization conferences • 

c. Medical Journals . 

d. . Medical sthool conferences an4 seminars.^ 

^' ?.LT/'^'"\'^'^'^" contlx^uing Medical education in' 
^ rahked order by the physicians were, in- general' * an- ' 
extension of the first four: ^ K^nerai., an 

a. Medical literature ' \ ' \ ^ , 

b\ Croup discussions" ' 

c. Visiting consultants 

d. i)e«onstrations . ' ' ; 

e. Library articles ' * ' / 
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The two continuing medical education methods of video 
ss':ssed"n'th' ^^^""^^ televisior- 

tw" y!?iist o seventeenth and 

physicians ' -^Pectively by the respondent 

• ^' ^fh^'^T"^ physicians indicated that all available 
methods had some perceived degree of usefulness They 

Z^^::^-''-' — -^ected a"" 
L°"Lin.'''-"'*" ""'"''-'^^ methods have been oerceived 

• the1:r^^^^:^r:f^^::Lt"^=^ "^'^ 

Conclusions 

1. Physicians yho elect to utilize video tape recordings 
for continuing medical education purposes are tmca iv 
Physicians from principal hospitals .'ith less tha 4 0 
. beds or those tospi tals without a medical audit program" 

^elT.TZ'''^'''''''' ^° f.fty hours'^^r 

wetk at their principal rf^soital and are willine to • 

Wiysicians who are motivat^H \rM-^ 

i«uui vaxea Into some personally 

perceived behavioral change attributable to us ng the 
. Video tape recording method of continuing medicaf educa- 
tion are typically physicians with their main o^Le 
outside a Standard Metropolitan Statistical Area %,eir 
pr ncipal hospital has less than a 150-b^d ipL^ty d^s 
the en': T""'"" ^''^'^--^ program and is^^Lr * 
re ypi": if irr'^'^r J-^^^^ — . ^ese phy^:ians 
y^ars oJ Inf '"-^^'^^^^^ *ith more than ten 

o':ts"de'o^?id^^La"^"^^ °^ -^^^^^ -^ools 

= z-^:^-- :siT:rL\hT:r- 

Closed Circuit live television dSsplay'the same dlm^^^aphic 
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h^vi°Lr''"'°?'' characteristics as the physicians who 
have not personally perceived .a behavioral change as aw# 
■ 2thod.°' particular continuing .edic'al .education 

5.^ Responding physicians haveLmilar perceptions of the 
usefulness of various available methods of continuing 
medical education. The res^nding physicians, use - ' 
personal face-to-face spoke^n communication, mass media* 
educa^I^r"":; ^^°'™""icat*bn as. the continuing niedical • 
educatixjnal methods which they perceive a^ helpful. 

These responding physajians have available "lo them but do- 
not possess a strong perception of helpfulness for thr^okon 
communication and mass ^dia methods of continuing medical 
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